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LABOR ORGANIZATION OFFICEER AND
EMPLOYEE REPORT

U.S. Depariment of Labor
QOffice of Labor-Management
Standards
Washington, DC 20210

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 14-30-2006

This report is mandatory under P4, 86-257, as amend2d. Feilure 1o comply may result in criminal prosecution, fines. o ¢ivil penatlies as provided by 20 U.5.C 439 or 440,

( READ THE INSTRUCTIONS CAREFULLY BEFQRE PREPARING THIS REPORT. J

1. File Number U- 2l 2Py

2. Fiscal Year Covered From

Oy SO SO Thowgh T3 B /&r

3. Name and address of person fling.

NamEKWi(Er 7 \72-(,/?6:;5:\.}/5

P.O. Box, Bidg., Room No., if any

Sveet 1/ 7 o4 /3RS Fom s S
City 5y 4 JSAX

sete \/AC ZPCoce+4 230 Iy

4, Name, file number, and address of labor organization.
Name QF~S Cape
Labor Organization File Number ¢SS - 2. & ?

£.0. Box, Building and Room Number, if any

sireet /Ly L. Srroed el
oy GIAR A 47 o]

I

State

2P Code + 4 2@0‘36

3. Position in labor organization.

Oraecryt | Fepaaecald Jer vrcos

Enter appropriate data bslow If, during the past fisca’ year, you or your spouse or minor child directly or Indirectly had any of the following Intarosts
{except 3 apocifiod in the exclusions set forth in the instructinao):

A Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
maonetary value from an employer whose emgloyoas your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if any).

Neme Lltp VAN Ldw sve vy r77

Trade Name, if any:

(idBpt § Qoerdree //’a A,

#.0. Box, Bidg., Room No., if any

7.a. Nature of Interest, Transaction, or Incoms.

AL Ko R o P Lies 1S EPRA T £ Pr
&R Yo yees

CoNeve §RICLCE (o
CEHDST femrrare @Vevr

sreet sy L7 AQasasur e e ¥ ‘?5"7(7-2‘
S Chuuprehée
st ) A 2P coter s )2/ 3§

Signature

15, Signature and verfficatlon, The undersigned deciaras, under penaity of Perjury and other applicable penalies of the law, that all of the information
submitted in this repert (including the information contained in any accompanying documents), has been examned by the signatory and is, o the best of the
undersigned's knowledge and belief, true, correct, and cemplete. (See the section on penalties in the instructions.)

on 3r7-86 2wV -UyF.S06T

Date

Telephone Number

Signed W W.‘l—-{
{
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Nameof Person Filing  Z v, € T/

oL File Number U-

2627

B. Held an interest in or darived income or ecunoniic benefit with monetary value from 2 business (1} o
substantiai part of which consists of buying fram, seliing or leasing to, or otharwise dealing with the busiress
of an employer whose amplayees your labor argarization represents or is activety seeking to represant, ar
(2) any part of which cansists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust :n which your labor crganization is interested.

8. Name and address of Business {including trade nama, if any).

Name /%7 Lfrpmis s o i e, Posaess TV
Trade Name, if any:

P.0. Box, Bidg.. Room No., if any
L G2 e n

Street / /&>
City A7 femy (fDwt 2

"y

State Zif Codevd /LA L,

9. Business deals with-

¥ a. Labor Organization

A b Trust

¢. Employer

10. # 8.b. of 9.t. is checked give trust or employer's rems,

Name 4770 (A L34 L Dy v o P2 e A;l-\/
Trade Name, if sny:
P.0Q. Box, Bldg., Room No., if any

Street &35 o

Lrraer Nl
City (e 3 sd pnsfy s BS

sate Lo P Cote+4 ZOO5&

11.e. Nature of such dea.ing.
/-.‘,l‘t-v/t ~rn Ca WL P A 7o e

>
. ——
0‘-‘"-‘-’:“ L /5--’4 Pr AV LA

11.b. Approximate doflar va'L.e of such dealing. & 7, 2 a

12.8. Nature of interest hzid or income recefvad,
2/"(':./@ - Jfa/ PRI

3/ Pinxm Lps OO

S/ Caanwers § Fack

12.b. Amount.

-8 LT

C. Raceived from any employsr (other than an employer covered under parts A and B above)
or from any labor relations consultant t0 an empioyer zny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refation; Consultant
(including trade name, if any).

Mame
Trade Name, if any:

P.0Q. Box, Bidg.. Room No., if any

14.a. Nature of payment

/

L
Street o
City o~
f/
State // ZIF Coda + ¢
-
‘ 14.0. Amount of payment,
13.b0. Is the Business an Emplayer or Cansultaat ?
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B. Held an interest in or darived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with th2 buginess
of an employer whose empioyees your labor orgarization represents or is actively seeking {o represent, ar
(2) any pan of which consisis of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a truet :n which your labor organization is interested,

8. Name and sodress of Business (including trade rame, if any).
Name &4 APA € sl opotr 2 TN
Tracie Name, if any:

P.C. Box, Bidg., Room No., if any

= o
Steet £.o - L4 D wipiloal el
ty 2D GoLl

State A 7 AP Code+4 /DOLR

6. Businass deals with:

L. 2. Labor Orgervzation
b. Trust

¢. Empioyer

10. 11 8.b. or B.c. is checkad give lrust or employer's rama,

Name
Trade Mame, if any:

P.O. Box, Bldg.. Room No., if any

11.4. Nature of such daaling.

MF(?’E‘r:f as Lhasrord AT re bt

N 7. G

Street e A A T

11.b. Approximate doliar ve'Le of sush-dealing: T3 Ml nn
City 12.8. Nature of interest heltd or income received.

o -yt - o
State 2P Coxte + 4 oyt sS4 Taraers,

/e s Lot L Treress L

6/z/ox

! . - 3\
/3 joy > Fdt paeC Tie o vy
/1y Ja
<-)!~ Gty v E POy so '..>
12.b. Amount. T /Yo

-

C. Received from any employer (other then ah employer covered under parts A and B above)
or fram any {abor relatione consultant 10 an employer eny payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relationy Consuftant
finciuding trade name, if any).

Name

Trade Mame, If any:
P.0Q. Box, Bldg., Room No., if any e
Street

City o

State e ZIF Cosir + 4

14.a. Nature of payment.

13.b. Is the Business an Empioyer or Consulznt ?

14.b. Amourt of payment.
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